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STATE FILE NUMBER

Registration District No. ___ &> "~ Primary Registration District No. ar's No.
1
|/ 2. USUAL NCE (Whare deceased If instigpti idence before
a. STATE b. COU sdmilssion)
o JOWNSHIP only)} Length of stay ig |lb c. CITY Inside Limits
F OR
0 ( 3 TOWN Yo @rfo O
c. FULL N?fi &F {IF NOT in hospital, give Iocation) Imiy" d. STREET L Reside on Farm
ADDRE.
INeTUTION ,307 é‘ M‘M Yes [ No [ Y O No
~
3. ('_:AME OF DE)CEASED First Last 4, DSJE Month DV Year
or print
m ED - ALTE)?MAJ\/ i ~b=174/
K 6. COYOR, OR RACE 7. Married [BF” Never Married [ |8. DATE OF BIRTH | 9- AGE (fast hirwﬂ. UNDER 1 YEAR { IFUNDER 24 HR
I Widowed [] Divorced [ . E jonths Days Hours I Min.
10} USUAL OCCUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY
f wo% glfa, aven if ratired) —
133, FATHER'S'NAME

PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

AUSE OF DEATH (Enter only one cause ;ar’ line for (a), (b), and {c).

Fn

INTERVAL BETWEEN
ONSET DEATH

mﬁé—-m—

Ty .3

| attended the decossed from_%a_él_%l
Desth occurred st

o A m on the date stated above, end to the best of my knowledge, from the causes stated.

Vi

Conditions, if any, DUE TO (b}
which gave rise to
above causs (a),
stating the under-
lying cause last. DUE TO {c)
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jil, If decessed was female was,
g diswase condition given in PART | (a) there a pregnancy in last 90 duy-.'
§ I O Yes l O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? g [m]
v YESD NO[J
& | 720c. TIME OF  Hour  Month, Day, Year
B INJURY a.m. . !
;l p-m. . i
20d, INJURY OCCURRED * 208, PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK g farm, factory, strast, office bidg., ste.}
NOT WHILE AT WORK ]
a. nd last saw p;o. elive on ‘z‘/" /é L

]
N
'
|

22a. SIGNATURE

(Degres or tille)

" etz By Ao

22c. DATE 7NED!

23¢c. NAME OF CEMETERY OR CREMATORY
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(City, town, or
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Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer
L e - N e, x, L om A
HER = e “"- : LI S 22 Licensed Embalmer No. ;/A/,/ 7
. P.O. Adqress
b N - - e i »>
.\c_\ Wy TR . _}..-}f./. . Lopaut \i\ o 23 SN N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Raflure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




